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for New and Nonofficial Remedies by 
the Council on Pharmacy and Chemistry 
of the American Medical Association. 


Bacterial Vaccine and Bacterial Antigen Combined. ASSN. 
Made from H. pertussis phase I organisms. “and Ceanne 


Ayerst Pertussis Endotoxoid-Vaccine is made by sus ing H. pertussis phase I 
organisms in a formalized endotoxin solution prepared H. pertussis phase I. The result- 
ing Pertussis Endotoxoid-Vaccine is both anti erial and antiendotoxic, thus providing 
immunity to the H. pertussis organisms ard | to the endotoxin produced by these organisms. 


— is available in vials of 6 cc. and 24 cc. 


AYERST, McKENNA & HARRISON Limited, 22 East 40th Street, New York 16, N. Y. 
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Offending agents in diarrhea, both 
bacteria and toxins, are relentlessly 
trapped by the powerful adsorptive 


action of Kaopectate.* 


DOSAGE: Kaopectate should be given after each 
bowel movement. For adults—two to eight table- 
spoonfuls. For children—one or more teaspoonfuls 
according to age. Available in 10 fiuidounce bottles. 


Each fluidounce contains: Kaolin....... 90 grains 


Upjohn 


KALAMAZOO 99, MICHIGAN 
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FINE PHARMACEUTICALS SINCE 1886 


Kaopectate envelops the inflamed 
mucosa ina soothing, demulcent coat- 
ing — protecting against further as- 
sault. Simultaneously, consolidation 
of stool and return to more normal 
bowel function are enhanced by its 
characteristic hydrophilic properties. 


*Trademark Reg. U. 5. Pai. OF. 
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It’s almost that simple . . . preparing for 

an injection of Abbott’s Romansky formula of 
penicillin calcium in oil and wax with a new 
Sterile Disposable Cartridge Syringe. 

Note the convenience: No further sterili- 
zation of syringe and needle. No drying and 
no complications from undetected traces 

of water. No difficulty of drawing the heavy 
fluid into the syringe. No wasted suspen- 

sion left on the inside surface of a bulk 
container. And most convenient of all, 

no bother of cleaning needle or syringe after- 
wards. Just throw them away. Each set is 
complete, compact, easy to carry and ready 
for use. It consists of a disposable plastic 
syringe with an affixed standard 20-gauge, 
14-inch stainless steel needle and a glass cart- 


ridge-plunger containing a ]-cc. dose of 
300,000 units of penicillin suspended in 
peanut oil and beeswax. We’re having a time 
keeping up with the demand, but our pro- 
duction is increasing every day. 

Assott Lazoratories, North Chicago, Illinois. 


Abbott's Penicillin in oi) ona Wox 


(rR OMAN SKY FORM™M UE A) 


Desposable Syringe 
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mt OO... In Obstetrics 
and Gynecology 


} “Proluton has a definite place in the conservative 
a y practice of obstetrics and gynecology.”* 
© Habitual and Threatened Abortion due to corpus 
~ Yuteum hormone deficiency may be prevented in the ma- 
jority of women. Functional Uterine Bleeding associated with 
hyperplastic endometrium responds with cessation of hemorrhage, 
and not infrequently normal menstrual cycles are maintained thereafter. 
Secondary Amenorrhea is correctible by cyclic administration of PRO- 
LUTON, and in about one-third of patients regular menses will follow for 
many months. Dysmenorrhea and premenstrual tension can usually be 


relieved, especially if corpus luteum hormone is inadequate. 


PBOLUTO 


: PROLUTON, pure progesterone in oil for intramuscular injection, avail- 
é able in 1, 2, 5 and 10 mg. strengths. PRANONE Tablets, anhydrohydroxy- 


progesterone, orally effective progestin, may be substituted if tablet admin- 


a istration is indicated. Available in 5 and 10 mg. tablets. 
Trade-Marks PROLUTON and PRANONE—Reg. U, S. Pat. Off. 
1. Feiman, D. T.: Ohio State M. J. 35 :288, 1939. 


in Canada, Schering Corporation Limited, Montreal 


cheving CORPORATION: BLOOMFIELD -N.J. 
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In the distressing disturbances of the menopause, both natural and surgi- 
cal, administration of the pure, crystalline estrogen THEELIN effectively 
“tides the patient over” this transitional period until endocrine readjust- 


ment occurs. It is also indicated in disorders due to estrogenic deficiency, 


such as vaginitis, kraurosis ar pruritus vulvae. 


Theelol Kapseals are available ic: treatment of the milder menopausal 
symptoms and for maintenance between injections. Theelin Suppositories, 
Vaginal, are particularly well adapted for the treatment of gonorrheal 


vaginitis. 


Theelin in Oil is available in 
ampoules of 0.1, 0.2, 0.5 and 
1.0 mg., in boxes of 6 and 50. 
Theelin, Aqueous Suspension, in 
2 mg. ampoules, in boxes of 6 
and 25. Theelol Kapseals, 0.24 
mg., in bottles of 20, 100 and 


250. Thelin Suppositories, PARKE, DAVIS & COMPANY’ 


Vaginal, 0.2 mg., in boxes o 
6 and 50. DETROIT 32 = MICHIGAN 
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Merck research has been directly responsible for 
many important contributions to the synthesis, de- 
velopment, and large-scale production of individual 
vitamin factors in pure form. 

In a number of instances, the pure vitamins may 
be considered to be products of Merck research. 
Several were originally synthesized in The Merck Re- 


PURE VITAMINS 


Products of Merck Research 


Thiamine Hydrochloride U.S.P. 
(Vitamin B; Hydrochloride) 


Riboflavin U.S.P. 
(Vitamin Bz) 
Niacin 
(Nicotinic Acid U.S.P.) 
Niacinamide 
(Nicotinamide U.S.P.) 
Pyridoxine Hydrochloride 
(Vitamin Bg Hydrochloride) 
Calcium Pantothenate 
Dextrorotatory 
Ascorbic Acid U.S.P. 
(Vitamin C) 
Vitamin 
Menadione U.S.P. 


(2-Methyl-1,4-Naphthoquinone) 
(Vitamin K Active) 


Alpha-Tocopherol 
(Vitamin E) 
Alpha-Tocopherol Acetate 
Biotin 


Merck & Co., Inc. now manufac- 
tures all the vitamins commercially 
available in pure form, with the 
exception of vitamins A and D. 


search Laboratories, and others have been synthe- 
sized by Merck chemists and collaborators in associ- 
ated laboratories. 

Because most of the known vitamins have now 
been made available in pure form, effective therapy 
of specific vitamin deficiencies can be conducted on a 
rational and controlled basis, under the direction of 
the physician, 


MERCK VITAMINS 


MERCK & CO., Inc. AAHWAY, NEW JERSEY 
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Toward a Better World 


VACATIONS WITH PAY are now enjoyed 
by most American industrial work- 
ers—(86 per cent of all employees in 
private industry are under some kind 
of vacation plan, according to recent 
surveys). This farsighted collabora- 
tion of management and labor marks 
another milestone on the way toward 
a better world. 


Another example of advanced planning with far-reaching sociological effects 
is Lanteen Medical Laboratories’ promotion of Lanteen products—leaders 


in their field—produced under the most rigid scientific standards. 


Instructions for correct placement of the Lanteen Flat Spring Dia- 
phragm are easily understood. Since it is collapsible in one plane 
only, should entering rim of diaphragm become lodged against the 
cervix, the other rim cannot be forced into pubic arch if largest 
comfortable size is fitted. Available only on physician’s prescrip- 
tion or recommendation. Distributed ethically. Complete sample 


package available to physicians upon request. 


LAN T EEN 


LANTEEN MEDICAL LABORATORIES, INC * CHICAGO 10 
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Action... where action counts 


(Sodium Ethyl Mercuri 


Thiosalicylate, Lilly) exerts its germicidal 
action without interfering with normal 
defenses of the body. ‘Merthiolate’ pro- 
duces dependable asepsis and is noted 
for its general clinical applicability. 

It has measured up to the most critical 
requirements of the medical profession, 
and is an antiseptic of choice among 


many discerning physicians and surgeons: 


Among the preparations of ‘Merthiolate’ 
now used extensively is the tincture: 
Tincture ‘Merthiolate’ is an alcohol- 
acetone-aqueous solution of 


“Merthiolate,” 1:1.000. 


Elf LILLY AND COMPANY 
indionapolis 6, Indiana, U.S.A, 
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Dr. Birch is Associate Professor of Internal 
Medicine, University of Illinois, Chicago. 


Tropical Medicine 


Dengue and Similar Fevers 


CARROLL LaFLEUR BIRCH, M.D. 


ILTRABLE VIRUSES constitute the causative 

agents of at least twenty-five diseases of 

man* and many diseases of animals. Yel- 
low fever (discussed last month), dengue fever, 
sandfly fever, Rift-Valley fever, and others usually 
are classified as tropical disorders. 

Viruses are smaller than bacteria. They vary 
in size from 10 to 275 millimicra. Most of them 
will pass through a porcelain filter. Some of the 
larger viruses can be seen by ordinary microscopic 
technique while the smaller ones require electronic 
photomicrography for their demonstration. Vi- 
ruses will not grow on ordinary media. They re- 
quire living cells, preferably rapidly dividing cells, 
for their best growth. They grow well in tissue 
culture or in the yolk sac or embryo of the 
developing chick. Multiplication of the virus 
takes place within the cell with the formation of 
inclusion bodies which may be found in the cyto- 
plasm or in the nucleus. The exact nature of 
these bodies is not known. Negri bodies of rabies 
constitute the best known example of inclusion 
bodies. 

Most viruses are sensitive to heat but retain 
their virulence for long periods at sub-zero tem- 
peratures. 

Mosquitoes play an important part in the 
transmission of several virus diseases, yellow fever, 
dengue fever, St. Louis encephalitis, Japanese B. 
encephalitis, and equine encephalomyelitis. The 
sandfly transmits phlebotomus fever while the tick 


*The virus diseases of man include: Common cold, 
influenza, measles, mumps, chickenpox, smallpox, herpes 
zoster, vellow fever, dengue fever, phlebotomus fever, 
Rift-Valley fever, psittacosis, rabies, poliomyelitis, St. 
Louis encephalitis, Japanese B_ encephalitis, equine 
encephalomyelitis, lymphocytic choriomeningitis, mol- 
luscum contagiosum, herpes febrilis, Russian spring- 
summer encephalitis, louping ill, lymphogranuloma 
venereum. Atypical or virus pneumonia and infectious 
hepatitis probably belong in this group. 
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carries Russian spring-summer encephalitis. All 
of these vectors retain their infection for life. 
The laboratory diagnosis of virus infection de- 
pends upon the isolation of the virus early in the 
disease or the demonstration of specific antibodies 
during convalescence and later. Most virus infec- 
tions are followed by a lasting immunity. 
Dengue fever is an acute infection caused by a 
filtrable virus. Synonyms for dengue fever are 
breakbone fever, dandy fever, and bouguet. The 
word “dengue” is derived from the Spanish “den. 
guero” meaning dandified. The term was applied 
to describe the mincing gait of the sufferer which 
was caused by muscle and joint pain. 
Dr. Benjamin Rush first wrote of dengue fever 
in Philadelphia in 1780. Geographically the dis- 
ease is wide spread. It occurs universally in the 
tropics and the sub-tropics and in the summer 
time in many temperate regions. In the Western 
Hemisphere it is found from Charleston, South 
Carolina, to Sao Paulo in Brazil. Epidemics 
occur usually in late summer and fall. The 
disease affects all races, both sexes, and all ages, 
but is somewhat less frequent in children. 
Dengue fever is transmitted from man to man 
by the Aedes aegypti mosquito, the same vector 
as yellow fever. The virus circulates during the 
last day of the incubation period and the first 
three or four days of the disease. During this 
time man may infect the mosquito. Eight to ten 
days after an infected blood meal, the virus is 
found throughout the tissues of the mosquito 
which then becomes infective for man. 
Epidemics of dengue fever begin with dramatic 
suddenness. One-half of the population may be 
temporarily incapacitated. Only epidemics of 
dengue and influenza precipitate with such sudden 
violence. A mild outbreak of dengue frequently 
is followed the next year by an explosive one. 
The immunity left by this disease is incomplete 
and temporary. As the immunity of a region 
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declines an epidemic may be expected. This 
accounts for the periodicity of the epidemics. 
After repeated attacks of dengue in the same 
individual the immunity becomes more lasting. 
The attacks too are apt to become progressively 
milder. 

The clinical picture of dengue fever is quite 
distinctive. The time from the bite of an infec- 
tive mosquito to the onset of symptoms is four 
to seven days. Usually the first sign is a sudden 
rise of temperature to 102° to 105° in a few 
hours, accompanied by a flush. Headache is se- 
vere; the eyes are painful; the tendons about the 
joints hurt so that any motion is distressing. 
Sleep comes with difficulty and is accompanied by 
disturbing dreams. Malaise with physical and 
mental depression dominates the picture. Patients 
wish to be left alone in a dark room, for all mo- 
tion, even of the eye balls, is painful. Fever 
continues for three or four days, then the tem- 
perature drops to normal only to be followed by 
a second rise on the sixth or seventh day, after 
which it again returns to normal. The saddle- 
back temperature curve, similar to that of yellow 
fever, is the most common pattern but variations 
may occur. The pulse falls with the first drop 
in temperature and does not rise again. A rash 
and recurrence of symptoms accompany the sec- 
ond elevation in temperature. This second rash 
is measles-like and begins on the dorsal surfaces 
of the hands and feet and advances up the fore- 
arms and legs. It may extend to the trunk and 
rarely to the face. A flush may appear on the 
palms and soles. Lymph nodes often are en- 
larged. Characteristically there is a leukopenia, 
the reduction being in the polymorphonuclear 
neutrophils. Arneth’s index shows a left shift. 
Eosinophils are absent from the peripheral blood. 
There is no anemia. During convalescence the 
eosinophils return, accompanied by a leukocytosis. 
Termination frequently comes by crisis with sweat, 
diarrhea, and epistaxis. 

Convalescence is long and slow, marked by 
apathy and lassitude. Often there is desquama- 
tion with itching. 


Although the morbidity of dengue fever is high © 


the mortality is low, 0 to 1 per cent. Because 
the deaths have been few and the autopsies 
fewer there is no definite knowledge of the patho- 
logical picture. 

In many ways dengue is similar to yellow fever. 
They are both virus diseases and are transmitted 
by the same vector. The incubation periods, tem- 
perature, and pulse patterns are similar. Rachi- 
algia occurs in both. Yellow fever virus has high 


virulence while dengue virus has low virulence. 
The leukopenia of dengue is more marked and 
more constant than that of yellow fever. Rash 
and adenitis are characteristic of dengue. Black 
vomit, albuminuria, and jaundice occur in yellow 
fever. Mortality of yellow fever is 5 to 75 per 
cent, of dengue fever 0 to 1 per cent. Immunity 
following yellow fever is long; that following 
dengue is short and variable. The mouse is sus- 
ceptible to yellow fever virus but not to dengue 
virus. Neither disease protects against the other. 
Convalescent serum is of no value in dengue 
fever and no vaccine is available. 

The treatment of dengue fever is prophylactic 
and symptomatic. Usually the patient’s only de- 
sire is to be left alone. All movements are so 
painful that even the comfort of a cooling sponge 
is rejected by the patient. Simple, nourishing 
food and adequate fluids are essential. Mild 
sedatives can be given for headache and back- 
ache. During convalescence, treatment must be 
directed toward overcoming the terrible depres- 
sion. Adrenalin and urotropin have been used for 
this purpose as well as tonics. 

Prophylaxis consists of isolating the patient to 
prevent contact with mosquitoes, the universal 
use of screening, and the destruction of the mos- 
quito. The Aedes aegypti mosquito feeds in shady 
places during the day. She bites quickly on 
wrists or ankles. She is not a strong flier and 
breeds near human inhabitants. Her eggs are 
deposited in small bits of still water, in tin cans, 
foot and hoof prints, broken pottery, etc. Be- 
cause of her domestic habits it is easy to eradi- 
cate this species of mosquito, by the use of larvi- 
cides and sprays, especially DDT sprays. 

Dengue ranks third in order of importance 
among the diseases which plagued our armed 
forces in the South Pacific. These diseases ar- 
ranged according to frequency are malaria, the 
dysenteries, dengue, Bancroft’s filariasis, scrub 
typhus, and infectious hepatitis. 

In 1942 and 1943 our armed forces occupied 
many tropical islands spread over a wide area in 
the Pacific. Many of these were known endemic 
foci for tropical diseases. Although the full story 
of epidemic disease in the armed forces has not 
been told, Commander Sapero has said, “A con- 
sequence of this situation was that in the early 
phases of the war almost all troops based in the 
Pacific suffered from one or more epidemic dis- 
eases.” 

There were many known centers of dengue in 
the Pacific. Aedes aegypti was wide spread. The 
establishment of camps under combat conditions 
worded many breeding places for this mosquito. 
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Tin cans, foot prints, wheel tracks, tops of oil 
barrels, and other containers served as efficient in- 
cubators for eggs, larvae, and pupae. Soon the 
vector reached epidemic proportions. At Tulagi 
almost all the troops had dengue in 1942. From 
here the disease was spread chiefly by the move- 
ment of troops, some of whom were incubating 
dengue. A few cases occurred in Guadalcanal, 
many in Espiritu Santos, New Caledonia, and 
the Fijis. Later the disease reached Wallis Island, 
Funafuti, and lastly Honolulu. Dengue had not 
been known in Honolulu before. It was probably 
introduced by evacuation of patients by air. 

Because of the long convalescent period dengue 
had a high nuisance value to the army. © 

Three factors are necessary for the spread of 
dengue fever: the presence of the vector in epi- 
demic density, a non-immune population, and the 
introduction of one or more patients during the 
three or four day period when the virus is cir- 
culating in the peripheral blood. 

There is little danger of introducing new 
strains of dengue into this country. The disease 
and the vector have resided here for years. 


Fevers SIMILAR TO DENGUE 


These consist of a fairly large group of ill- 
defined fevers including Rift-Valley fever, phle- 
botomus or pappataci fever, five day fever of Ba- 


tavia, six day fever of Panama, seven day fever 
of Calcutta, and nine day fever of Sumatra. 

Rift-Valley fever is an epizootic disease of 
sheep which may be transmitted to man. It con- 
sists of a mild hepatitis caused by a filtrable 
virus. Geographically it is confined to the Rift 
River Valley of Kenya in Africa. In animals, it 
causes liver necrosis. Diagnosis can be established 
by the mouse protection test. Treatment is symp- 
tomatic and mortality low. 


Phlebotomus, pappataci, sandfly, or three day 
fever has a wide geographical distribution. This 
disease is transmitted by the female sandfly which 
is a vicious night feeder. The fly is so small, 
2 mm. long, that it can pass through mosquito 
netting. The virus circulates only during the first 
twenty-four hours of the disease. The onset is 
sudden with symptoms similar to those of dengue, 
except there is no second rise in temperature, no 
rash, and no bradycardia. 

Treatment is prophylactic and symptomatic. 
The sandfly is a weak flier and breeds near 
dwellings. Fine netting, repellents, and electric 
fans directed out the window are useful prophy- 
lactic measures. The mortality is zero. 

There are other mild febrile diseases which 
belong in this category. They are poorly defined 
and little known. In time more members un- 


doubtedly will be added to this classification. 
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Report of the American Women’s Hospitals Com- 
mittee for the Year 1945 to the President and Mem- 
bers of the American Medical Women’s Association. 


American Women’s Hospitals 


ESTHER P. LOVEJOY, M.D. 


HE WAR SERVICE COMMITTEE of the 

American Medical Women’s Association 

which adopted the name AMERICAN 
WOMEN’S HOSPITALS in honor of the Scot- 
tish Women’s Hospitals is now in its thirtieth 
year of service. It was authorized at the annual 
meeting of the American Medical Women’s As- 
sociation held in New York City on June 5 and 
6, 1917, for the purpose of finding a way to 
utilize the services of American women physicians 
in World War I, and Dr. Bertha Van Hoosen, 
who.was President at that time, appointed the 
first chairman. 
..The American Women’s Hospital No. I was 
opened in the War Zone in France on July 28, 
1918. This service expanded rapidly and before 
the armistice in November, 1918, fifteen Ameri- 
can women physicians and three dentists with a 
supporting staff of American nurses and French 
personnel were conducting an extensive medical 
service mostly for the civilian population. Mean- 
while forty-eight American women doctors . were 
selected by the A. W. H. Committee and ac- 
credited to the American Red Cross and other 
organizations for foreign service. 

During World War I and the inter-war years 
medical work for the destitute sick was conducted 
at different times in Albania, Armenia, France, 
Greece, Japan, Russia, Turkey, Yugoslavia, and 
in the Southern Highlands of the United States. 


Since the beginning of World War II the — 


A. W. H. has co-operated with national societies 
of women doctors affiliated with the American 
Medical Women’s Association through the Medi- 
cal Women’s International Association, and with 
other trustworthy agencies serving sick and in- 
jured civilians in Australia, Britain, China, France, 
Finland, Greece, Holland, India, Norway, Rus- 
sia, and the United States. A large number of 
American women doctors and nurses have been 
employed, as well as both men and women doc- 


tors and nurses of other nationalities in different 
parts of the world since 1917. 

In 1941, ten American women doctors were 
selected by the A. W. H. Committee and ac- 
credited to the American Red Cross for duty 
with the British Emergency Medical Service. 
Some of these were afterward transferred to the 
Royal Army Medical Corps, and the American 
Expeditionary Forces. Two of the members of 
the A. W. H. Committee have held responsible 
positions in foreign countries. Dr. Elizabeth 
Brakeley is head of an UNRRA Unit in Northern 
Italy, and Dr. Barbara Stimson served with the 
Royal Army Medical Corps as orthopedic sur- 
geon in North Africa, Italy, and other theaters 
of war, until after V-E Day. 

Over three million dollars (tax-exempt) have 
been collected in the United States for this ser- 
vice in addition to the support received from the 
American Red Cross and other organizations 
overseas, as well as from the governments of for- 
eign countries where hospitals and clinics have 


*»been conducted. An annual report including a 


copy of our audit is sent to the National Infor- 
mation Bureau by which this service has been 
approved for many years. 

Soon after the beginning of World War II 
special laws were adopted to regulate the gather- 
ing of funds in the United States for use in 
warring countries. Quarterly reports by our sec- 
retary, and bi-annual reports signed by our audi- 
tor, a certified public accountant, have been sent 
to the President’s War Relief Control Board at 
Washington. 


Current AcTIVvITIES 


Greece 


The Alumnae Association of the American 
Women’s Hospital School of Nursing in Greece 
directs the A. W. H. activities in that country, 
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and reflects credit upon the mother organization 
—the American Medical Women’s Association. 
These nurses, now about forty years of age, were 
young girls in need of help and protection at the 
time of the Greco-Turkish War and the exodus 
of the Christian population from Turkey in the 
early twenties. Selected from among those exiles, 
they were given employment by the American 
Women’s Hospitals and trained for their life 
work. 

The President of the Association, Miss Georgia 
Voyadjoglou, is now the head of the State School 
of Public Health and Hospital Nursing in Greece; 
the Vice-President, Elenie Dourou, R.N., who 
did post-graduate work at Bellevue Hospital, 
New York City, and passed the State examina- 
tions in Pennsylvania before returning to Greece, 
is the head of the American Women’s Hospitals 
Visiting Nurses service at Kokkinia; and the Sec- 
retary and Treasurer are both supervisors of 
nursing at the Athens Municipal Hospital. 

At Kokkinia, the poorest big city in Greece, 
where the population is said to have been in- 
creased to about eighty thousand by the influx 
from outlying districts, we have reopened the 
A. W. H. Polyclinic and reestablished our visiting 
nurses service which was conducted for years 
before the war. Full or supplementary salaries 
are paid to nineteen of the A. W. H. graduate 
nurses in Greece, and clothing for doctors, nurses, 
and patients, as well as hospital supplies, have 
been gathered and shipped to that country. 


China 


The work of the women doctors and nurses 
supported by the A. W. H. at the West China 
Union Hospital at Chengtu is a continuation of 
that reported from time to time. By the simple, 
humane plan of providing subsistence salaries for 
our colleagues caring for the sick among their 
own people, an efficient medical relief service has 
been carried on for several years in different parts 
of China. The cost to date has been $55,510 and 
the value inestimable. A narrative report cover- 
ing recent activities is being prepared by Dr. 
Gladys Story Cunningham, who is connected with 
the West China Union University Hospital. This 
story will appear in an early issue of our official 
publication. 


France 


The Comité Féminin de Service Médical was 
appointed at the beginning of the War to co- 
operate with the American Women’s Hospitals. 
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Medical relief work undertaken in the Autumn 
of 1939 was suspended during the occupation, 
and resumed after the liberation of France. In- 
teresting reports are received from month to 
month regarding A. W. H. activities carried on 
through this committee under the personal direc- 
tion of Dr. Jeanne Helmer, including medical 
supervision of orphanages at Villejuif, Orly, 
Montreuil, Les Boulays, Val des Dames, and 
Chars. 

At the Résidence Sociale, Levallois-Perret, 
where the American Women’s Hospitals provided 
ground and buildings for a medical center after 
World War I, the A. W. H. Clinic was carried 
on all through World War II. Post-war chaos 
and poverty have increased the need for medical 
relief and our program at this center has been 
expanded as far as available funds will permit. 

Two women doctors connected with the 
A. W. H. service in France lost their lives during 
the war: Dr. Abricossoff at the Résidence Soci- 
ale, and Dr. G. Dreyfus-See of the Medical Ser- 


vice Committee. 


Great Britain and Northern Ireland 


By working together British and American 
medical women have made a far greater contri- 
bution in the way of medical service to sick and 
injured civilians during World War II than these 
groups working separately could possibly have 
done. Immediate aid to hospitals, clinics, and in- 
dividuals in bombed areas was available through 
members of the British Medical Women’s Fed- 
eration on duty in all parts of England, Scotland, 
Wales, and Northern Ireland. Reports of this 
service, which is still carried on, have appeared 
from time to time in British publications, includ- 
ing the British Medical Journal and Lancet. 
Dame Janet Campbell, President of the Medical 
Women’s Federation, is writing a report of this 


co-operative work which will be published in the , 


JoURNAL OF THE AMERICAN Mepicat WoMeEN’s 
ASSOCIATION. 


Norway and The Netherlands 


In co-operation with the Norwegian Medical 
Women’s Association the A. W. H. has under- 
taken a unique health project—the installation of 
a sanitary water system in the village of Televag 
which suffered the fate of Lidice and is being 
rebuilt. The tragic story of Televag, written by 
the secretary of the Norwegian Medical Women’s 
Association appeared in the April issue of our 
official organ. Through the Netherlands Medical 


1 


Women’s Association we are participating in the 
support of a maternity home and several nur- 


series at Amsterdam. 


Home Service 


En route to the mid-winter meeting of the 
American Medical Women’s Association at New 
Orleans I stopped in North and South Carolina, 
Kentucky, and Tennessee where this committee has 
been conducting medical work for many years. 
The A. W. H. Health House at Jellico, a moun- 
tain community on the Kentucky-Tennessee bor- 
der, has been reopened and is carrying on a 
general health program in co-operation with local 
agencies. At Tryon, N. C., an enthusiastic meet- 
ing was held and plans for an A. W. H. visiting 
nurses service were adopted. The Mothers’ Clinic 
under Dr. Hallie Rigby at Spartanburg, S. C., is 
attended by a large number of mothers, both 
white and colored. 

In Greenville County, S. C., outstanding medi- 
cal work is carried on at the A. W. H. Maternity 
Shelter, which was opened in 1932, and its baby 
wing which was added at a later date. Over six 
hundred mothers have been admitted and cared 
for at the time of their confinements since the 
beginning of the recent war. Prenatal and post- 
natal clinics are conducted, and a fine-spirited co- 
operation maintained with the health department, 
the Greenville Hospital, and other agencies. 

A large number of little children are received 
at the Baby Wing of the Shelter and cared for 
during sickness, but the most important phase 
of this service is to keep them well. Under the 
direction of Dr. Lonita Boggs, the Children’s 
Clinic, stressing disease prevention, is an impres- 
sive demonstration of good work without costly 
equipment. In a letter received from Dr. Hilla 
Sheriff, Director of the Maternal and Child 
Health Division of the South Carolina Board of 
Health during the war, the following statement 
appears: “The Shelter offers nearer a complete 
maternal and infant care program than any single 
institution in the state.” 


American Women’s Hospitals Reserve Corps 


In the spring of 1940, a year-and-a-half before 
Pearl Harbor, Dr. Luvia Willard, secretary of the 
A. W. H. Committee, and Mrs. John Adikes, 
organized a group of volunteer hospital aides, 
afterward known as the American Women’s Hos- 
pitals Reserve Corps. Seventeen units of this 
corps were organized in different localities and 
engaged in hospital and other community service. 
Some of these units co-operated with the New 
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A Well-Babies Clinic (Dr. Lonita Boggs, Director) 
at the Maternity Shelter, Greenville County, South 
Carolina. 


York State Guard, were granted the use of the 
armories, and given military training. A large 
number of WACS and WAVES were recruited 
from the Reserve Corps. Since the end of the 
war several of the units have disbanded, but 
others are carrying on and will probably con- 
tinue while the need for volunteer service is so 
pressing. 


CrorHinc, Hosprrat Suppuies, Erc. 


During the past year clothing and hospital sup- 
plies have been gathered and sent to Greece and 
other countries, and also the Maternity Shelter 
in South Carolina. Complete outfits, including 
dresses, coats, shoes, and uniforms were provided 
for twenty-nine A. W. H. nurses in Greece, as 
well as clothing for doctors and patients. This 
service required sorting, careful selecting, and 
packing for which we were not equipped, and 
which was carried on for months in the apartment 
of one of our board members. 

Dr. Ada Chree Reid and her associates at the 
Metropolitan Life Insurance Company provided 
over a hundred nurses’ uniforms, in addition to 
other clothing. Dr. Luvia Willard and the 
A. W. H. Reserve Corps not only gathered 
clothing, but provided a station wagon for trans- 
porting packages ready for shipment. One con- 
tributor specified that her donation should be spent 
for soap and toothbrushes which were sent to the 
Alumnae Association of the A. W. H. School of 
Nursing in Greece for distribution. The Visiting 
Nurse Service of New York gave several visiting 
nurses’ kits as well as other equipment for the 
A. W. H. visiting nurses at Kokkinia, Greece. 
From year to year Dr. Gertrude Ward (retired) 
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and the Bloomfield Branch of the Needlework 
Guild of America send children’s clothing to the 
Baby Wing of the Maternity Shelter in Green- 
ville County, South Carolina. 

We wish to express our appreciation for the 
help received from these groups, and from doc- 
tors and nurses, some of whom served with the 
A. W. H. in foreign countries after World 
War I, and also to the Medical and Surgical 
Relief Commitee for supplies sent to France and 
Greece for use in the American Women’s Hos- 


pitals service. 
HEADQUARTERS 


As a depository for the records of the Ameri- 
can Medical Women’s Association this office has 
rendered a peculiarly valuable service. The file 
(personal) of the official organ of this association 
for the past twenty-four years is complete with 
the exception of a few numbers loaned to col- 
leagues and never returned. And the minutes and 
other records of the association since the be- 
ginning in 1915 which we have been able to 
secure and preserve are available. Unfortunately 
the records of some administrations were never 
sent to the headquarters. Perhaps they have been 
stored elsewhere, but if they never turn up the 
order of business can be followed in a way 


through the file of the official publication. 


This office has become a general information 
bureau on medical matters for men as well as 
women. The American Medical Association is 
not listed in the New York telephone book, and 
anybody looking for that important organization 
finds the American Medical Women’s Associa- 
tion, and assuming relationship, calls for the in- 
formation wanted. Since the A. M. W. A. began 
paying $25.00 a month toward the expenses of this 
office seven years ago, our secretary has been 
reading the Journal of the American Medical 
Association, Women in Medicine, the Medical 
Woman’s Journal, and other medical publications 
in order to be able to answer questions intelli- 
gently. 

A large number of calls for doctors are re- 
ceived, and in this connection the Year Book 
with the names and addresses of the members of 
our association is helpful. On account of this 
service alone every woman doctor in New York 
City, except those who do not want patients, 
should belong to this organization. Through 
A. W. H. sources several new members have 
been secured during the past year, as well as 
interesting material for the official publication for 
the year ahead. In this connection the work of 
the office has been increased, and our secretary 
has been granted an increase in salary. 


17 Operative Surgical Clinics at Detroit Assembly, United States 
Chapter, International College of Surgeons. 


OPERATIVE SURGICAL CLINICS in seventeen Detroit hospitals will be held the first 
morning of the Eleventh Assembly of the United States Chapter, International 
College of Surgeons, to be held in Detroit, October 21, 22, 23. Special arrange- 
ments have been made to demonstrate the advances in gastric, thoracic, biliary, 
intestinal, genito-urinary, and plastic surgery. The various specialties, such as 
ophthalmology, otolaryngology, and gynecology, the modern treatment of purns, 
fractures, and modern uses of wire in surgery will be featured. 

During the balance of the three-day Assembly, thirty-two internationally known 
speakers will deliver twenty-minute surgical talks in Detroit’s Masonic Temple. 

The colorful and pageant-like Convocation will be held in the Masonic Temple 
Auditorium, Tuesday evening, October 22. Former U. S. Ambassador to Japan, 
Joseph C. Grew, will deliver the Convocation address. 
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DIENESTROL: 


A New Synthetic Estrogen 


Its Value in the Menopause 


RITA S. FINKLER, M.D., and SYLVIA BECKER, M.D. 


From The Endocrine Clinic, Newark Beth Israel Hospital, Newark, New Jersey 


HE SYNDROME OF THE female climac- 

teric has been noted, in varying degrees, 

in most women who have reached their 
fiftieth year. Although some pass through the 
climacteric with no disturbance other than cessa- 
tion of menses, most women experience more or 
less distressing symptoms. The majority of 
women, therefore, approach the fifth decade of 
life and their climacteric with some degree of 
apprehension. 

Until a relatively few years ago, the physician 
had little to offer the patient suffering from the 
menopausal syndrome. Treatment consisted of 
sedatives, tonics, and psychotherapy; and the 
therapeutic success of such measures was rather 
limited. However, the advent of estrogenic ther- 
apy has proved a definite contribution to the 
effective management of the menopausal patient. 
One of us (R.S.F.)' has estimated that about 
60 per cent of menopausal patients require estro- 
genic therapy for the relief of climacteric symp- 
toms. 

The advantages of peroral therapy with synthe- 
tic estrogenic substances over natural estrogens 
are well known and have lead to the widespread 
use of synthetic estrogens in the management of 
the menopausal patient. The disadvantage shared 
by the synthetic estrogenic compounds, with which 
we have had previous experience, is the gastric 
disturbance these produce in a significantly large 
number of patients. This paper is concerned with 
our clinical experience with dienestrol*, a new, 
orally effective, synthetic estrogen that appears to 
be unusually well tolerated. 

Dodds and his co-workers,* have reported on 
the chemical and physical properties of dienes- 
trol. Barnes',’ found this compound to be a 


*Dienestrol in the form of o.1 mg. and o.5 mg. 
tablets was supplied by White Laboratories, Inc., 
Newark, N. J. 


potent, safe, and non-toxic estrogenic substance 
for treatment of the menopause and for sup- 
pression of lactation. 


THe CLiImacteric 


The classical syndrome of cessation of menstru- 
ation, hot flushes, cold sweats, irritability, and 
insomnia are known to all. In addition, other 
genital, vasomotor, and neuropsychiatric symp- 
toms commonly are manifested. Hawkinson’ has 
tabulated the frequency with which these various 
symptoms occur. Sveringhaus, however, cautions 
us not to attribute to the climacteric every com- 
plaint, without obvious cause, which is made by a 
woman in the fifth and sixth decades. 


Genital Symptoms: 


Cessation of menstruation is but one symptom 
in this syndrome. The amenorrhea is rarely ab- 
rupt, occurring usually over a period of six 
months to a year. Premenopausal dysfunctional 
uterine bleeding may occur, and is thought to be 
due to prolonged estrogen production, brought 
about by persistence of unruptured follicles, and 
to the absence of the controlling influence of the 
corpus luteum hormone. Regressive genital 
changes occur several months or years after ces- 
sation of menstruation. The external genitalia 
decrease in size and fullness; atrophic changes 
appear in the vaginal mucosa; the cervix becomes 
more fibrous, firm, and pointed, and decreases in 
size; the uterus diminishes in volume and becomes 
firm and fibrous. Libido is usually unaffected by 
the climacteric. 


Vasomotor Symptoms: 


The most characteristic symptom is the hot 
flush which has been used as an index of the 
severity of the syndrome and as a criterion of 
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the efficacy of the treatment. It usually manifests 
itself as a diffuse flushing of the skin and is 
generally followed by a period of chilliness. The 
flush is accompanied by extreme nervousness and 
self-consciousness and, if it occurs at night, often 
results in insomnia. Palpitation occurs, usually 
accompanied by tachycardia and some dyspenea. 
Labile blood pressure is often met, due un- 
doubtedly to the vasomotor instability encount- 
ered in patients with this syndrome. 


Neuropsychiatric Symptoms: 


Headache, vertigo, tinnitus, and insomnia are 
frequently found. Paresthesias, usually of the ex- 
tremities and particularly of the fingers, are com- 
mon. Asthenia may be such as to prevent the 
patient from carrying out her domestic duties. 
Minor disturbances of the emotions are fairly 
common. Psychoneurotic tendencies may make 
their initial appearance or may become exagger- 
ated during this period. 


Miscellaneous Symptoms: 


Among the less frequent symptoms of the fe- 
male climacteric are gastro-intestinal disorders, 
vague generalized pains, arthritis or arthralgia, 
atrophic skin disorders, and obesity. 


PresENT Stupy 


We have treated a group of 70 menopausal 
patients with orally administered dienestrol. The 
daily dosage in this group varied from 0.2 mg. to 
1.5 mg. according to the severity of symptoms. 
Of the patients treated, 62 were co-operative and 
eight were unco-operative in that they failed 
either to return to the clinic or to adhere to pre- 
scribed dosage of the medication. This report, 
then, concerns our observations of the therapeutic 
activity of dienestrol in 62 menopausal patients. 

These 62 patients ranged in age from 32 to 
63 years, with an average age of 48 years. Thirty- 
four of these patients had previously received 
estrogenic therapy in some other form, so that a 
comparison of the therapeutic efficacy of dien- 
estrol could be made. 

The causes of the climacteric symptoms in 
these patients were as follows: spontaneous meno- 
pause, 34; hysterectomy, 15; castration, 2; radia- 
tion, 4; premature estrogen deficiency, 7. 


ANALYsIS OF RESULTS 


Dienestrol was administered in tablet form 
in daily dosages varying from 0.2 mg, to 1.5 mg., 
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depending upon the severity of the symptoms. 
Duration of therapy was from six weeks to six 
months. The efficacy of the treatment was ascer- 
tained by the effect of the drug on symptoms 
and, in all but two patients, by vaginal smear 
examination after the method of Papanicolaou 
and Shorr.’ 

Three patients were suffering with such medi- 
cal complications as pernicious anemia, gastro- 
intestinal disturbances, psychoneuroses, mental de- 
pression, and alopecia areata following hysterec- 
tomy. In these patients there were no clear indi- 
cations for estrogenic therapy, such as hot flushes, 
chills, paresthesia, etc., nor was any appreciable 
effect of estrogenic therapy noted. Prompt relief 
of symptoms was noted in the remaining 59 
patients. Patients who had received previous estro- 
genic therapy reported that dienestrol relieved 
their symptoms promptly even though some of 
these patients had not been completely relieved 
of symptoms by estrogenic preparations previously 
used. Our patients reported that dienestrol 
seemed to give them a sense of well-being and 
to allay apprehension. 

The improvement in vaginal smears usually 
corresponded with clinical improvement. In a 
few cases, however, clinical improvement was 
achieved without any marked change in the 
vaginal smear; in other cases, especially those suf- 
fering with various neuroses, there was an im- 
provement in the vaginal smear, denoting that 
the appropriate dosage of dienestrol had been 
administered, although no clinical improvement 
was reported by these patients. 


Untoward Effects: 


Five patients of this group complained of pelvic 
congestion when medication was continued over 
a long period of time. There were only two 
instances of withdrawal bleeding, and in each 
case the bleeding was very mild and of short 
duration. This is in contrast with other synthetic 
estrogens which when given in equal, or even 
smaller, doses cause uterine bleeding after sev- 
eral years of menopause in a large number of 
patients. This occurrence is undesirable, since a 
woman in her early fifties is cancer-conscious and 
considers a recurrence of bleeding as a sign of 
early cancer. 

Patients who experienced nausea and vomiting 
when treated with other estrogenic preparations 
showed none of these side effects while on dien- 
estrol therapy. Only three patients complained 
of slight nausea during treatment with dienestrol. 
One of these patients was under concurrent treat- 
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ment for gallbladder disease, and another stated 
that she reacted with nausea to any new medica- 
tion. This low incidence of nausea is in marked 
contrast, in our experience, with other synthetic 
estrogenic substances. 


SUMMARY 


‘1. Seventy menopausal patients were treated 
with dienestrol in daily doses of 0.2 mg. to 1.5 
mg. for a period of six weeks to six months. 

2. Sixty-two patients were co-operative and 
eight were unco-operative. Of the 62 co-operative 
patients, three presented no clear indications for 
estrogenic therapy and no appreciable effect of 
therapy was noted in these. In the remaining 59 
patients dienestrol brought about prompt relief 
of symptoms, allayed apprehension, and imparted 
a sense of well-being. 

3. Effect of dienestrol on the vaginal smear 
was checked after the method of Papanicolaou 


and Shorr. Improvement usually corresponded 
with clinical improvement. 

4. Only two cases of withdrawal bleeding were 
noted, both very mild and of short duration. 
Slight nausea was reported by three patients; one 
of these, however, was under treatment for gall- 
bladder disease, and another reacts unfavorably 
to any new medication. We feel that with orally 
administered dienestrol the incidence of nausea 
and other evidence of intolerance is comparatively 
low. 

CoNcLusIoNs 


1. Dienestrol, in daily doses of 0.2 mg. to 1.5 
mg., brought about prompt relief of menopausal 
symptoms in all patients in whom estrogenic 
therapy was indicated. 

2. Administration of dienestrol was not accom- 
panied with any pronounced side effects. 

3. Occurrence of withdrawal bleeding is rela- 
tively infrequent following the use of dienestrol. 

4. Dienestrol, a new synthetic estrogen, is 
potent, safe, and unsually well tolerated. 


9. 


. Hawkinson, 
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Rachel Spinney is Assistant to the Director, Child 
Health Services, American Academy of Pediatrics. 


Study of Child Health Services 


RACHEL E. SPINNEY 


IRM IN ITS BELIEF that pediatricians and 
Fk physicians share a direct responsibility in 

planning for medical care, the American 
Academy of Pediatrics has undertaken a nation- 
wide Study of Child Health Services as a first 
step toward the development of better and more 
evenly distributed medical and health care for 
children in this country. As evidence of its con- 
victions and aims, the Academy adopted at its 
annual meeting in November, 1944, the reso- 
lution “to make available to all mothers and 
children in the U. S. A. all essential preventive, 
diagnostic, and curative medical services of high 
quality which, used in co-operation with other 
services for children, will make this country an 
ideal place for children to grow into responsible 
citizens.” 

The fulfillment of this objective necessitates, 
first of all, a determination of present distribution 
of medical and health personnel as well as the 
extent and availability of medical and health 
facilities which provide care for children. Ac- 
cordingly, the Study of Child Health Services has 
been launched in an effort to discover the facts 
concerning the amount and type of service being 
rendered to children by professional personnel 
in private practice, including pediatricians, gen- 
eral practitioners, and dentists; by hospitals and 
related institutions; and by public and private 
health organizations and agencies. A further por- 
tion of the Study will be devoted to a detailed 
consideration of the extent and character of 
pediatric training now being given by medical 
schools in the United States. 

Recognizing the magnitude of the undertaking 
and the need for assistance in the statistical 
analyses, the Academy of Pediatrics formally re- 
quested the co-operation of the U. S. Public 
Health Service and the U. S. Children’s Bureau. 
This request met with an enthusiastic response 
and whole-hearted co-operation. Expert personnel, 
both medical and statistical, have been assigned to 
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the Study by both agencies. Essential equipment 
and office space have also been made available 
and the joint venture bids fair to become a sig- 
nificant step in the development of co-operative 
action between government and non-government 
organizations directed toward a common interest. 
The control and direction of the Study remain 
in the hands of the Academy and the responsi- 
bility for the success of the project rests with 
that organization. 

A series of 20 different questionnaires has been 
prepared for the collection of the data essential 
to the Study. These schedules, together with per- 
sonal visits, will be used as the means of obtaining 
information from the various groups mentioned 
on a State by State basis. Study programs have 
been or are being set up in each of the forty-eight 
States and the Territory of Hawaii, under the 
direction of the State Academy Chairman who, 
with the assistance of one or more executive secre- 
taries, is responsible for the direction and conduct 
of the program in his State. Collection of the 
data is already underway in thirty-seven States 
and the District of Columbia, and plans for an 
early start are being formulated in the remaining 
ten States and Hawaii. 

A pilot study, conducted in North Carolina 
as a dress rehearsal for other State programs, is 
rapidly nearing completion. Revisions and modifi- 
cations of the original procedures and question- ° 
naires have been made on the basis of experience 
in the pilot State. Results in North Carolina 
have shown that the Study can be successfully 
carried out as planned. The percentage returns 
in that State prove that the majority of indi- 
viduals asked to supply information to the Study 
are aware of the need for such a project and are 
interested in seeing that a thorough job is done. 

It is estimated that the collection of the neces- 
sary information in each State will take from 
four to six months depending on the size, the 
number of personnel and services, and other fac- 
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tors in each State. The length of time required 
for the tabulation and analyses of the findings 
cannot be definitely predicted at this time, but it 
is expected that the Study will be completed 
within a two-year period. Tabulation of the data 
from the completed schedules sent in by each 
State will be done in the national office of the 
Study. An over-all factual report will then be 
prepared at the national level. Factual data in 
tabular form will be returned to the respective 
State offices for the preparation of reports at the 
State level. Thus, information acquired by the 
Study will be made available to all interested 
groups at the State as well as the national level. 

Generous financial contributions have been re- 
ceived for the conduct of the Study from both 
national and state organizations. The National 
Foundation for Infantile Paralysis, the Field Foun- 
dation, and several pharmaceutical and commer- 


cial companies have made substantial grants. In 
the various States, local chapters of the National 
Foundation for Infantile Paralysis, State Depart- 
ments of Health, State Pediatric and Medical 
Societies, and a number of other organizations 
are furnishing financial assistance to the extent 
that the State programs will be largely self-sus- 
taining. 

From its small beginning in 1944 the Study 
of Child Health Services has grown at a rate 
that has amazed even its most optimistic sup- 
porters. The response with which the Study has 
been received by professional and non-professional 
groups alike has been more than gratifying. With 
continued co-operation such as has been received 
to date, the Study of Child Health Services 
should prove to be an important step toward the 
development of a sound basis for future planning 


in child health. 


TWENTY-FIFTH ANNIVERSARY OF Discovery OF INSULIN 


THE TWENTY-FIFTH ANNIVERSARY of the discovery of Insulin will be observed 
with a program in Convocation Hall, at the University of Toronto, on September 
16. Many internationally known figures in the field of medicine will be present 
to honor the occasion. Among them will be R. D. Lawrence, physician in charge, 
Diabetic Clinic, Kings College Hospital, London England; H. C. Hagedorn, 
of Gentofte, Denmark; Bernardo A. Houssay, Research Institute of Experimental 
Biology and Medicine, Buenos Aires, Argentina; and Elliott P. Joslin, Harvard 
Medical School, Boston, U. S. A. This observation will be followed by the 
regular annual meeting of the American Diabetes Association. 

On September 23 Eli Lilly and Company will sponsor an International diabetes 
clinic to be held at the Indiana University Medical Center in Herty Hall of the 
State Board of Health Building, Indianapolis, Indiana. International importance 
will be given to this meeting by the presence of Professor Charles H. Best, To- 
ronto, Canada, co-discoverer with Banting of Insulin, Professor Houssay, Dr. 
Lawrence, and Dr. Hagedorn. They will discuss various phases of diabetic care. 
The tentative program of the clinic is as follows: 

Dr. J. O. Ritchey, Professor of Medicine, Indiana University School of Medi- 
cine: Address of Welcome; Dr. Franklin B. Peck, Lilly Research Laboratories, 
Introductions: Dr. Moses Barron, Minneapolis; Dr. W. D. Sansum, Santa Barbara, 
and Dr. G. H. A. Clowes, Research Director Emeritus, Lilly Research Laboratories; 
Dr. Joseph H. Barach, Falk Clinic, Pittsburgh, Retiring President of A. D. A.: 
Twenty-five Years of Insulin; Professor Charles H. Best, Toronto, Canada: 
The Discovery of Insulin; Dr. John R. Williams, University of Rochester: Sir 
Frederick Banting; Professor Barnardo A. Houssay, Buenos Aires: Etiology of 
Diabetes; Dr. R. D. Lawrence, King’s College Hospital, London: Diabetes in 
England; Professor Carl Cori, Washington University, St. Louis: The Action of 
Insulin; Dr. H. C. Hagedorn, Gentofte, Denmark: Modification of Insulin; and 
Dr. Elliott J. Joslin, Boston: Problems of the Future. 
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STATE MEDICINE is the most vital issue before 
any legislative group primarily interested in health. 
Such a large proportion of the women physicians 
in Washington are employees of the government 
that discussion of the issue there brings out a 
trend to have the A. W. M. A. back the present 
Congressional legislation in favor of governmental 
control. I am firmly entrentched in my opinion 
that our Legislative Committee will have to keep 
a “hands off” policy until such a controversial 
issue is either referred back to the main body at 
this meeting or the membership is given an oppor- 
tunity to vote. As far as I know, this Legislative 
Committee is only a “listening post” with no 
authority to make any commitment for the 
A. W. M. A. 

I earnestly entreat you to give this subject 
serious consideration, to read the articles in the 
various medical journals, and, if a member of 
your County Medical Society, to attend their dis- 
cussions so as to be able to vote wisely. 


Jniversal Pre-Marital Test for Syphilis. The 
consensus of the men and women most interested 
seems to be that whereas on the whole such 
legislative control might seem advisable, at present 
it is well to remember: 


(1) There is no one absolute test available; 
(2) That some means would have to be found 
to keep it free of political control. 


UNRRA—At the end of 1945 UNRRA had 
shipped 4,034,022 long tons of supplies to lib- 
erated areas. 2/3 of this was food, 1/3 cotton, 
raw wool, clothing, etc. Also seeds, farm 
implements, etc., had been sent, hospitals pur- 
chased from the army and transferred to needed 
areas, trucks, railroad cars, etc. A total of 
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Each month the Journal carries several Committee reports 
given at the annual meeting in San Francisco, June 1946. 


Committee Reports 


LEGISLATIVE COMMITTEE 


$3,611,942,710.00 has been paid or pledged by 
the 47 member nations. 

Penicillin plants have been set up in three 
countries (Canadian laboratories doing the work), 
scholarships have been awarded to allow doctors 
to study in other countries; a stock pile of vac- 
cines and biologicals with water purifying equip- 
ment is being built up in London with arrange- 
ments made to fly them wherever an epidemic is 
threatened. A doctor from Bogota, Colombia, 
found 10 cases of diphtheria when he began exam- 
ining 3,000 people closely packed in a Displaced 
Persons camp. Within a few hours serum was 
available, and all cases under control as well as 
all contacts. 

The only difficulty has been Russia’s inter- 
ference with equal distribution in Poland. 


Equal Rights Amendment—This is substanti- 
ally unchanged. So called “Protective Legisla- 
tion” for women may so control the number of 
working hours, or the time work, as to cause 
a lower salary or lessen chances of advancement. 
For example, Connecticut law (Sec. 929h) for- 
bids public employment “between 10 p.m. and 
6 a.m.” thereby eliminating night club waitresses 
from working the most profitable hours. 

Under Social Security, a man derives more _ 
benefits than a woman because the wife, minor 
children, and dependent parents may receive bene- 
fits, whereas the husband, minor children, and de- 
pendent parents of a woman are excluded. 


The Youth Conservation Congress was at- 
tended but as the meeting was primarily to arouse 
interest in the needs of youth, little need be 
reported to this group which has ever been alert 
to this subject. 


The Highway Safety Conference was also at- 
tended. These three days, May 6, 7, 8, 1946, were 
packed with valuable information. It was decided 
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universal highway regulations are necessary to 


A very stimulating International Conference 
was held at the Waldorf-Astoria, New York, 
January 19, 20, and 21 of this year. It was 
sponsored by the International Business and Pro- 
fessional Women’s Clubs. In addition to the 
National and State officers and Committee Chair- 
men of the Business and Professional Women’s 
Clubs the conference was attended by representa- 
tives from 15 countries, 21 national organizations, 
(U.S.A.), two national political parties (U.S.A.), 
and two government organizations. Most of these 
representatives acted as observers. Also invited 
were the Chairmen of the International Relations 
Committees of National organizations. 

The theme was “Living and Working in the 
Peace Building Years.” Discussion was carried 
on in three panels. 

1. Participation in Public Life 

2. Participation in Economic Life 

3. Participation in International Life. 

Miss Margaret Hickey, National President of 
the National Federation of Business and Profes- 
sional Women’s Clubs, said in her opening ad- 
dress: “The peoples of the United States are still 
on trial. They have fought and won the most 
costly war in history but until a just and durable 
peace is fashioned their victory is uncertain. . . . 
This first conference on living and working in the 
Peace Building years has been designed to help 
women become field working members of this 
vast global partnership of the peoples of the 
United Nations.” 

The first speaker on the program was Alder- 
man (Miss) Hilda Hesson, President of Cana- 
dian Federation of Business and Professional 
Women’s Clubs. She stressed the point that a 


pattern of world friendship of women is needed; 


this pattern to make possible the pooling of 
women’s strength and ability toward the achieve- 
ment of a lasting peace. 

Mrs. Carmen de Lozada of Bolivia, who since 
1939 has been her country’s delegate to the 
Inter-American Commission of Women, stated 
that in her opinion: “The Pan-American Organiza- 
tion sets an example of good relations and good 
understanding between the two Americas. . . . 
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that driving regulations should be interstate, that 


COMMITTEE ON INTERNATIONAL RELATIONS 


reduce accidents. — Marcaret M. NicHo son, 
M.D., Chairman. 


We need your help in educating our illiterates 
(who compose 80 per cent of Bolivia’s population) 
and in developing all the principles of De- 
mocracy.” 

Miss Helen Hiett, outstanding woman war cor- 
respondent and radio commentator, highlighted 
an excellent speech concerning the United Na- 
tions Organization by stating: “If the United 
Nations is going to succeed it means that every- 
one of us must work... . War is easy compared 
to the building of peace. The things we fought 
against are gone; the things we fought for are yet 
to be won. . . . You've got to work at peace 
if you want to make peace work.” 


There were many other arresting speakers; 
outstanding among them being Dr. Gilda Peraza, 
President of the Cuban Federation, and Miss 
Angela Jurdak of Lebanon. Miss Jurdak stated 
that in Lebanon “in the political institution, 
women do not have the legal rights that men 
have. We are dominated by laws which allow 
us only half rights of men.” But she also pointed 
to the fact that the establishment of fine educa- 
tional institutions, these having been established 
in large part by American influence, has greatly 
facilitated the efforts of women of the Near East 
to get on to their own feet and succeed; these 
were a constructive factor in the present Lebanon 
civilization. Dr. Magdalena Schoch, formerly of 
Germany and late of the Harvard Law School, 
dealt with attitudes of women in Germany which 
had in part made possible the situation developed 
under Hitler. Mrs. Elinore Herrick, writer for 
the New York Herald Tribune on labor rela- 
tions and personnel work, also made a telling 
contribution to the conference. Mrs. Herrick 
said in part: “Each person in our society should 
be able to choose as to whether or not he or she 
wishes to work. . . . In industry the slogan is 
‘let us get rid of women.’ ” 

In the field of participation in International 
Life, women were urged to become experts on vari- 
ous subjects, thus becoming better qualified to re- 
ceive appointments to economic and social com- 
missions. Not only top positions on these com- 
missions are of vital importance, but the positions 
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of lesser importance are also vital—such as em- 
bassy assistants and delegates to the less publi- 
cized conferences. 

Again quoting Miss Hickey—“World peace is 
not a material condition, it is a spiritual result. 
The great dream of world amity has never been 
realized because we have never accepted the 
spiritual truth—that to be spiritual minded is 
peace.” That statement carries a truth which 
we all should take hold of. 

Another invitation came from a new organiza- 
tion—the International Assembly of Women, 
organized by Mrs. Alice McLean, Founder and 
President of the American Women’s Volunteer 
Association. A meeting was held in February 
at the Woodrow Wilson Foundation, New York 
City. Fortunately, Dr. Zerfoss was in New York 
at the time and attended this meeting. The plan 
of this organization is to bring together women 
from all over the world; and invitations have 
been issued to a meeting to be held in Kortright, 
New York, the home of Mrs. McLean. The fact 
that for ten days women from various countries 
will live together in a small place and without 
outside distractions—should provide real oppor- 
tunity to know each other and result in a greater 
understanding of each others’ problems. 


During the past year the activities of the com- 
mittee consisted chiefly in caring for Dr. Melle 
Beogradatz, a Czechoslovakian woman physician, 
who was stranded in Paris while working in the 
Radiation Therapy Department of a Paris hos- 
pital in connection with cancer work. 

Dr. Beogradatz was injured during an air raid; 
she sustained fractures of both legs, many other 
injuries, and shock. All the persons who lived in 
the same house as she were killed, and all Dr. 
Beogradatz’s possessions were either destroyed or 
stolen. She is now an invalid, and in addition is 
suffering with severe generalized arthritis. She 
appealed for help through the A. M. W. A., and 
her letters were forwarded to me by Dr. Lovejoy. 
Since the receipt of her letters we have been 
sending her monthly packages containing food, 
vitamins, and clothing. In addition 5,000 francs 
($37.73) was transferred to her by the brother 
of one of our committee members, who resides 
in France. We have received numerous acknowl- 
edgments of deep appreciation from Dr. Beo- 
gtadatz as well as additional requests for help. 

An affidavit was issued to Dr. Elizabeth 


Schoenberger, an Austrian women physician, who 
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Tentative program is: The World We Live 
In—The World We Want. 


1. What Kind of Political World Are We 
Living in? 

2. What Kind of an Economic World Are We 
Living in? 

3. What Kind of Social Order Should We 
Strive to Achieve? 


4. How Can We Apply the Ideas Exchanged 
at this Conference for the Benefit of our Com- 
munities, our Nations, and the World? 

Let us hope that these two conferences may 
prove fruitful of a greater working understanding 
among the women of the entire world. Great 
discords exist—we must strive in every way to 
resolve them and seek an harmony that all may 
understand. 

Women physicians have a very special contri- 
bution to make and as the understanding in- 
creases with women of other countries some plan 
should be worked out toward that goal of a 
peace that is truly durable and enduring.—Atice 
Stone Woottey, M.D., Chairman; CaTHARINE 
Macrartang, M.D.; Carrott LaFieur Bircn, 
M.D. 


is now stranded in England and who is anxious to 
come to the United States. Dr. Pauline Feldman, 
her friend, has vouched for the integrity of Dr. 
Schoenberger. The affidavit was issued by Dr. 
Rita S. Finkler, who is assuming the responsibility 
for Dr. Schoenberger when she arrives here. We 
have also had an acknowledgment of the receipt 
of the affidavit, and Dr. Schoenberger is very 
appreciative. 

We have received a request from another 
woman physician to locate and help her lost rela- 
tives in Europe. This request we had to decline, . 
and we referred her to the proper sources for 
help. 

The most recent request for help came to the 
co-chairman of the committee, Dr. Lydia Hauck, 
from Dr. Elkie Huybers, who is now in Paris. 
The following are excerpts from a letter regard- 
ing Dr. Huybers: “She has an M.D. from the 
University of Berlin. Was a surgeon, but proba- 
bly can’t practice again because her fingers were 
broken during torture and they are stiff. She is 
not in very good health; she has edema, and her 
kidneys are in bad shape from a petroleum injec- 
tion the SS gave her as a punishment. She had 
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her arms broken too. She worked in the Resistance 
and was finally caught about 1940; spent five 
years in concentration camps— Auschwitz and 
Ravensbruck. She was freed by the American 
Army, and has papers from the Americans show- 
ing that she worked effectively as a physician in 
a D. P. camp. All her family, including her 
husband, were deported or killed by the Gestapo 
for aiding the Resistance.” 

Evidently we will be receiving more and more 
requests for help from these tortured and dis- 
placed courageous women doctors. 

We have also received requests from American 
women physicians, who are advanced in age, ill, 
unable to practice, and badly in need of financial 
assistance. We have just sent a check for $100.00 
to a colleague of ours, who is ill in a hospital. 

In order to send packages of food and clothing 
abroad in a systematic way, Dr. Lydia Hauck de- 
vised a project for the women physicians in New 
Jersey during the last meeting of the New Jersey 
State Medical Woman’s Association in Atlantic 
City on May 23, 1946. This project consisted of 
pledges to send monthly packages to destitute 
women physicians abroad. The appeal made_to 
the group of 23 physicians present at the meeting 
resulted in 17 responses. The response probably 
would have been unanimous, except that others 


have already assumed similar responsibilities on 
their own. I wonder whether this plan could not 
be applied in these or other cases, when a larger 
number of women physicians meet. 

There is a request from a refugee woman 
physician, which was sent to Dr. Lovejoy and 
forwarded to me, for a position or financial aid 
to help her establish a private practice. This 
request is from Dr. Elsa E. Kirsch, who was a 
well known pediatrician in Vienna. She has been 
in the United States with her husband and 
daughter since 1940, and she became a citizen in 
1945. Dr. Kirsch’s husband, also a physician, is 
now suffering from a congestive heart failure, 
hypertension, and mental depression. She must 
take care of her husband and“her daughter, a 
college student who is also in poor health. At 
present Dr. Kirsch is a physician in a Home for 
the Aged, as she received her license to prac- 
tice medicine in 1942, at a salary of $150.00 
per month. This is insufficient to support and 
care for herself, daughter, and husband, and she 
is appealing for help. 

The balance in our treasury to date is $578.01. 
Considering the enlarging activities of the com- 
mittee, the many requests for additional financial 
help, I recommend a fund raising drive to help 
meet these various emergencies.—Rita S. Finx- 
LER, M.D. Chairman. 


SEPTEMBER ISSUE 


Among the articles for September will be 
“Review of A Series of Confusional States Seen 
in Consultation on General Hospital Services,” 
by Joan Fleming, M.D., formerly instructor in 
Psychiatry, University of Chicago School of 
Medicine, and now on the staff of the Chicago 
Memorial Hospital. Also in next month’s issue 
will be “The Organization of a Heart Clinic and 
the Follow-Up Treatment of Ambulatory Cardiac 
Patients,” by Mary H. Easby, M.D., chief in 
medicine and chief in cardiology, Woman’s Hos- 
pital of Philadelphia, assistant professor of cardi- 
ology, Graduate Hospital, University of Pennsyl- 
vania, and holder of other important posts in 
Philadelphia hospitals. 
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News and Announcements 


Edited by ELIZABETH KITTREDGE, M.D. 


Members are urged to send news items and 
announcements of interest to Dr. Kittredge, 
3906 McKinley St., N.W., Washington 15, D. C. 


Dr. Esa Kein of South Bend, Indiana, has 
been appointed superintendent of the Mt. Logan 
Tuberculosis Sanatorium, from July 1. A gradu- 
ate of the College of Medicine, Syracuse Uni- 
versity, she began her work in tuberculosis at 
Macon County Sanatorium, Decatur, Illinois, and 
later studied at the Trudeau School at Saranac 
Lake, New York, and at Bellevue Hospital, New 
York. 


Dr. Craire Brinpiey of Madison, Wisconsin, 
recently graduated from the Medical School of 
the University of Wisconsin, is reported to be 
the first woman intern to serve at the Wheeling 
Hospital, Wheeling, West Virginia. 

Dr. Mary But cer Kirxsrive retired recently 
from the Department of Health of the State of 
New York after thirty-two years of service. Dr. 
Kirkbride, a graduate of the University of Penn- 
sylvania Medical School, was engaged in research 
work at the College of Physicians and Surgeons, 
Columbia University, when in 1914 she was ap- 
pointed bacteriologist at the State Department 
under Dr. Augustus B. Wapswortn, Director 
of Laboratories. Later she was advanced to the 
position of associate director of the laboratories 
and research division. In 1935 a testimonial medal 
was presented to her by the New York State 
Association of Public Health Laboratories, of 
which she has been secretary since its organiza- 
tion. During the war she was, because of her 
experience in the production and standardization 
of therapeutic serums, appointed a member of the 
commission on meningococal meningitis of the 
War Department. 

Dr. Martua O’MALLeY, graduate of the State 
University of Iowa Medical School in 1933, and 
of the Harvard University School of Public 
Health in 1941, has been appointed director of 
the hospital and institutional division of the Indi- 
ana State Board of Health. 
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Dr. Litta Ripout, psychiatrist at the Pennsyl- 
vania State Hospital at Norristown until her re- 


‘tirement last November, died at her home in 


Bryn Mawr on June 27, aged 64 years. Dr. Rid- 
out was graduated from the Woman’s Medical 
College of Pennsylvania and was engaged in 
private practice in Philadelphia until she entered 
Government service during World War I. During 
1918 she served with the American Women’s 
Hospitals in Greece, and on her return to this 
country became psychiatrist at the New Jersey 
State Hospital, later going to Norristown. She 
was a member of the American Medical Associa- 
tion, the American Psychiatric Association, and 
the American Gynecological Society. 

= 

Dr. FarrH Lucena Meserve, M.D., of Wes- 

ton, Massachusetts, a graduate of Boston Univer- 
sity School of Medicine in 1926, died suddenly of 
a heart attack on July 19, as she was preparing to 
leave her home for her daily round of visits. 


Dr. Marcaret Castex Sturcis, until recently 
professor of gynecology at the Woman’s Medi- 
cal College of Pennsylvania and chief of gyne- 
cology at the Woman’s Hospital and at the 
Philadelphia Hospital, has closed her home in 
Ardmore, Pennsylvania, and with her husband, 
Dr. Samuet B. Srurcis has established a tem- 
porary home at Morehead City, North Carolina. 


Dr. Jamat Karson Harroucue, who is in 
charge of a baby clinic at Beirut University, 
Arabia, has recently arrived in the United States- 
for a year of study. She plans to visit welfare 
centers in the States and to do post-graduate work 
in one of the medical schools. 


Women’s Mepicat AssociATION oF New 
City 


Report To Members 

The first meeting of the 1946-47 seasori is to 
be a dinner at the Cosmopolitan Club, with a 
program on the Health Insurance Plan of New 
York City. Dr. Dean Clark will be the guest 
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speaker, and discussion by our members will 
follow. The date is October 1, and the time 7 
P.M. Please make note of it. 

The Women’s Medical Association of New 
York City has been in existence since 1900. It 
has now reached a point where the amount of 
work devolving on the Officers of the Associa- 
tion is greater than can be efficiently handled with 
the present setup. A lack of permanent head- 
quarters has been an obstacle both to the efficiency 


of the organization and to its development. It 


was agreed at the May meeting that permanent 
headquarters should be established and that the 
Society should have a paid executive secretary. 
At the start the headquarters would be modest 
and the secretary would be employed on a part 
time basis. Wéith a permanent mailing address 
letters and reports would be promptly handled 
rather than travel the rounds of the various 
officers. Notices of meetings, bills, etc., would be 
sent out by the executive secretary. The Board 
of Directors of the Assocation would hold their 
monthly meetings at the headquarters. 

This covers some of the organizational aspects 
of the permanent headquarters but what is equally 
important is the possibility for the development 
of the Association that will result. There are 
within the Metropolitan area of New York ap- 
proximately 850 women physicians and about 200 
women medical students. The Association can 
serve these women in many ways. For this reason 
our hope is eventually to acquire headquarters in 
a place that can provide the Association with club 
and dining facilities. It is proposed to provide the 
members with a monthly bulletin listing the 
meetings and lectures open to members of the 
medical profession in the various medical centers 
in the city. It has been suggested that seminar 


SoutH ATLANTIC REGION 


Greetings from the South Atlantic Area to 
the members of the American Medical Women’s 
Association! 

Women practicing medicine in these Southern 
States of North Carolina, South Carolina, 
Georgia, and Florida stride forward. The number 
in active practice has increased; they are respected 
professionally and personally; they may be leaders 
in their communities if they wish to be. 


NEWS FROM THE REGIONS 


From Reports Given at Annual Meeting in San Francisco, June 1946. 


groups might be organized which could meet 
monthly and at which informal round table dis- 
cussions on various aspects of disease would take 
place. These would be conducted by members with 
special training in the subject to be discussed. 

In order to accomplish these plans it was voted 
to increase the dues to ten dollars a year. This 
includes three dollars for the dues of the national 
organization to which all our members now belong. 
A vigorous effort is to be made to enlarge our 
membership. 

Women physicians have reached a position in 
medicine where their organization can also con- 
tribute to the welfare of the people. As a group, 
since we have an organization we have a re- 
sponsibility, not merely as individuals but as an 
association which can lend its support to measures 
that will help broaden the basis of medical care 
and make adequate medical care available to a 
greater number of individuals. If with a smooth- 
ly functioning organization we add the enthusiasm 
and interest that has characterized the Association 
in the past we will provide for ourselves a back- 
ground which will make it increasingly possible 
for us as physicians to fulfill our responsibilities. 

Since our meeting on May 8, the Board of 
Directors, consisting of the Officers of the Asso- 
ciation, Executive Committee, and Chairmen of 
Committees has met. Permanent headquarters 
and an executive secretary are being obtained. A 
membership drive has been organized, and our old 
membership list is being corrected. Contributions 
to our fund have reached the sum of $800.00. 


Respectfully submitted, 


Exaine Ratu, M.D., President, 
Leont NEUMANN Craman, M_D., Secretary 


Comparatively, thinking of the number of 
women practicing in the Eastern States, there are 
few here. Roughly, in this area there are one 
hundred and forty-two women doctors. Some of 
these are inactive. But in ten years in Atlanta 
alone, those in active private practice have in- 
creased from three to nine. The only branch of 
the A. M. W. A. in this region at present is in 
Atlanta. Dr. Elisabeth Martin is the President. 
It has eleven members and meets for luncheon 
every second month. 
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Dr. Cordelia Dowman is the State Director in 
Georgia. Under her guidance, for the first time 
medical women of the state met together during 
the State Medical meeting. Twelve attended, 
almost a half of those practicing in Georgia. 
They were interested and enthusiastic and voted 
to make the meeting an annual affair. 

In North Carolina, Dr. Irma Henderson- 
Smathers has assumed the obligations of State 
Director. She arranged a meeting for the women 
but unfortunately, because of illness, could not 
attend herself. 


These are small beginnings, but it is hoped 
not inconsequential ones. By the end of another 
year, it seems not impossible that in each State 
of the South Atlantic Area we shall have at 
least one group meeting a year and possibly an 
active new branch in Florida. There is already a 
steadily mounting interest in the activities of the 
A. M. W. A. The statement has been repeatedly 
made that if the organization is to be truly suc- 
cessful, dignity, professional maturity, and effici- 
ency must be maintained. — Amey CHAPPELL, 
M.D., Director, South Atlantic Region. 


NortH ATLANTIC REGION 


Again I am most regretful that I cannot be 
with you at your Board Meeting in San Francisco 
this year. 

The activities of the North Atlantic Region 
have been varied,—but probably the most out- 
standing is the close affiliation which Branch 
Fotirteen made with the National Association. 

Our new President, Dr. Elaine Ralli, has made 
plans which we expect to lead to increased growth 
and prestige of this Branch. 

The new magazine has been received with great 
enthusiasm, and because it is a monthly promises 
to make the organization more closely knit. 

Again I may report that many of the women 
in this Branch are active in the New York 
County Association and Dr. Madge McGuinness 
continues to be our delegate to the State or- 
ganization—THERESA ScaNLAN, M.D., Director, 
North Atlantic Region. . 


SouTHEAST CENTRAL REGION 


In order to compile as complete as possible a 
list of women physicians in the Southeast Central 
District, as requested by our president, Dr. Zer- 
foss, and Mrs. Mercer, executive secretary, letters 
were sent out on March 8, 1946, to the directors 
of personnel of each of 458 hospitals listed in the 
Journal of the A. M. A. (Registered Hospitals, 
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J. A. M. A, Mar. 31, 1945, 127, No. 13, pp. 
786, 804, 812, 833), asking the names and ad- 
dresses of the women physicians serving as interns, 
residents, or members of their staffs. 

Answers were received from approximately two- 
thirds, or 300 hospitals. 236, or 78.6 per cent, 
have no women physicians on their staffs, and 
64, or 21.3 per cent, have one to sixteen women 
serving in one or more of these capacities. In 
Alabama, letters were sent to 89 hospitals and 
60 answers received, with 12, or 20 per cent, 
having women on their staffs; in Kentucky, of 94 
hospitals 67 answered, of which 17, or 25.37 per 
cent, have women staff members; in Louisiana, of 
77 hospitals 53 answered, of which 15 have 
women serving, 28.3 per cent; in Mississippi, 88 
hospitals, 48 answered, only three, or 6.6 per 
cent having women staff members; and Tennes- 
see, 110 hospitals, 72 answers, with 17 having 
women, 23.6 per cent. 


With the co-operation of the secretaries of the 
Louisiana State Medical Society, the Orleans 
Graduate Medical Assembly, the State Boards of 
Health and State Boards of Medical Examiners 
of Louisiana, Alabama, Mississippi, and Kentucky, 
the deans of three medical schools, Tulane, Ala- 
bama, and L. S. U., and the Director of Person- 
nel of the United States Public Health Service 
covering my district, a list of 237 women physi- 
cians was obtained, 30 in Alabama, 54 in Ken- 
tucky, 99 in Louisiana, 22 in Mississippi, and 32 
in Tennessee. These names were sent to the 
executive secretary. 


In the Southeast Central District no women 
physicians are employed in the U. S. Public 
Health Service. Four women physicians in Ken- 
tucky are employed by the State Board of Health, 
four in Mississippi, one in Louisiana, none in 
Alabama. (Tennessee, no response). 

The faculty of the Tulane Medical School 
includes seven women; Alabama, four. Women 
are also on the faculties of L. S. U. and Vander- 
bilt. (Other medical schools, no answer). 


Many answers included the notation: ‘No 
women physicians in this locality,” “No women 
physicians in the county,” “No women physicians 
in this part of the state.” Two hospitals having 
no women on their staffs would be glad to have 
them. 


As stated in previous reports, only one branch 
of the American Medical Women’s Association | 
has been organized in the Southeast Central: Dis- 
trict. It is hoped to establish other branches in 
the future—RutH G. Ateman, M.D., Director, 
Southeast Central Region. 
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NortHwest CENTRAL REGION 


My activities have centered around trying to 
keep in touch with the membership by letters. 
I have written to each member in the Dakotas. 
If those who are traveling would hunt up medical 
women it would promote friendship and a feeling 
of sisterhood, and in States where there are so 
few medical women I am sure it would be ap- 
preciated. 

I asked all of the young women who are serv- 
ing at the Mayo Clinic to join and received a few 
responses showing an interest. Letters to join 
need a personal invitation from a local member 
to help their effectiveness. The members in Ne- 
braska, Iowa, and Minnesota were written to 


armamentarium. 


INDICATIONS 
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E frequency with which the menstrual life of so many 
women is marred by functional aberrations that pass the 
borderline of physiologic limits, emphasizes the importance of 
an effective tonic and regulator in the practicing physician's 


; In Ergoapiol (Smith), the action of all the alkaloids of ergot 
(prepared by hydro-alcoholic extraction) is synergetically 
i. ee enhanced by the presence of apiol, oil of savin, and aloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
rhythmic uterine contractions, and serve as a potent hemo- 
static agent to control excessive bleeding. 

May we send you a copy of the comprehensive booklet 
“The Symptomatic Treatment of Menstrual Irregularities.” 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


ERGOAPIOL 


--THE PREFERRED UTERINE TONIC-- 


several times. I attended the Midwest Clinical 
Society in Omaha last October and tried to meet 


all the women who were in attendance. 


It is unwise for a Regional Director to select 
a State Director, as the one chosen may not be 
in harmony with the wishes of a State Branch. 
I recommend that State Directors be limited to 
those States in which there is no Branch or- 
ganization. 

With this final report I close many years of 
service as an officer. The organization is worthy of 
the best efforts of medical women and will return 
many blessings to the membership if they will 
support its activities and projects—Nette S. 
Noste, Director, Northwest Central Region. 


DOSAGE 
1-2 cap. 3-4 times 


SUPPLIED 
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IN SOUND VAGINAL THERAPY 


Sound vaginal therapy should logically include restoration of 

correct hydrogen ion concentration, since “vaginal pH is the 

strongest immediate factor determining the type of organisms 

present in the vaginal tract”.* Pathogens are less likely to survive 

in the vagina if the pH is acid... within the range of pH4 to pH5. 
Aci-Jel, a water-miscible, bland, buffered acid jelly, fulfills all the 

criteria for simple, direct and effective therapy of vaginal infections. 

Non-irritating, it may be used safely in prolonged therapy. 

*Rakoff, A. E., Feo, L. G. and Goldstein, L.: Am. J. Obst. & Gynec., 47:467, April 1944. 


ORTHO PHARMACEUTICAL CORPORATION, LINDEN, N. J. 


. Manufacturers of gynecic pharmaceuticals 


_ FOR VAGINAL 
INFECTIONS Cl- 


@©isse, ORTHO PHARMACEUTICAL CORP., LINDEN, NEW JERSEY 
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MEAD younson 


In response to requests from pediatricians, we are now also market- 
ing PABENA— precooked oatmeal, enriched with vitamin and mineral 
supplements. PABENA closely resembles Pablum in nutritional qual- 
ities, and offers the same features of thorough cooking, convenience 
and economy. Supplied in 8-ounce cartons. Samples on request. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A 
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